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1. INTRODUCTION AND BACKGROUND {#phn12561-sec-0005}
==============================

Both health care expenditures and utilization have increased in the United States (Altarum Institute, [2017](#phn12561-bib-0003){ref-type="ref"}). Despite this growth, disparities to health care access exist based on race, ethnicity, socioeconomic status, gender identity, disability status, and location (Agency for Healthcare Research & Quality, [2015](#phn12561-bib-0002){ref-type="ref"}). Homeless populations face significant barriers to health care access (Fazel, Geddes, & Kushel, [2014](#phn12561-bib-0010){ref-type="ref"}).

Homelessness and barriers to health care entry are complex issues. On a single night in 2017, 553,742 people were experiencing homelessness nationwide, an increase for the first time in 7 years (U.S. Department of Housing & Urban Development, [2017](#phn12561-bib-0027){ref-type="ref"}). In a 2017 point‐in‐time count in Philadelphia, 5,693 persons were found to be experiencing homelessness (Office of Homeless Services \[OHS\], [2017](#phn12561-bib-0025){ref-type="ref"}), including 825 families with 1,508 children and 242 parenting youth, aged 18--24 (OHS, [2017](#phn12561-bib-0025){ref-type="ref"}). With these numbers, Philadelphia found itself on the top 10 list of U.S. cities with the highest rates of homelessness. There is strong evidence to support that health care of homeless individuals is more costly with their high utilization of the emergency department, more expensive hospital stays, added advanced chronic comorbidities, and greater likelihood of health care needs going unmet (Donley & Wright, [2017](#phn12561-bib-0009){ref-type="ref"}; Mitchell, Leon, Byrne, Lin, & Bharel, [2017](#phn12561-bib-0023){ref-type="ref"}).

To manage these health care needs, individuals require access to primary care services. The challenge is that individuals first have to navigate a host of issues that challenge easy access to services, especially for those experiencing homelessness (Fazel et al., [2014](#phn12561-bib-0010){ref-type="ref"}). The financial barrier is apparent in urban areas such as Philadelphia, as nearly 20% of all Philadelphians have forgone medically necessary care due to cost (Philadelphia Department of Public Health, [2014](#phn12561-bib-0026){ref-type="ref"}).

Cost‐related barriers are not the only barriers to health care access. Insurance status, mental health problems, substance abuse, and medical comorbidities all contribute to the inability to obtain necessary medical care (Corrigan, Pickett, Kraus, & Schmidt, [2015](#phn12561-bib-0007){ref-type="ref"}). Barriers that result in no‐show appointments further exacerbate the financial burden on the health care system (Jabrera Mesa, Morales Asencio, Rivas Ruiz, & Porras González, [2017](#phn12561-bib-0016){ref-type="ref"}).

To address these barriers, the City of Philadelphia provides case management support to those enrolled in housing programs or rehabilitation and treatment programs. Case managers work with clients to facilitate care coordination by scheduling appointments, arranging transportation, following up with clients, and providing support services to meet the comprehensive health needs of this population. However, the barriers to access remain for those who are waiting to gain access to these programs.

Limited available resources and the many issues surrounding health care access call for innovation to address these upstream factors and reach those without access to supportive services. Programs addressing limited health care access can be implemented with at‐risk individuals to mitigate factors associated with barriers to access. This paper will discuss a pilot project that utilizes a nontraditional community partner, an urban public library, to engage the homeless population and overcome barriers to access.

Public libraries can serve as low‐barrier locations to navigate around these health care access issues. In a nationwide survey, 73% of those aged 16 years and older say that libraries continue to serve as valued places to find health information (Horrigan, [2015](#phn12561-bib-0013){ref-type="ref"}). Over 42% of those who accessed the internet at the library reported doing so for health‐related searches (Horrigan, [2015](#phn12561-bib-0013){ref-type="ref"}). This number becomes increasingly important when looking at the volume of people who access the Free Library of Philadelphia (FLP). The FLP recognized that their high traffic and circulation aligned with the reported percentage of people using libraries for health information. With close to 5 million in‐person visits and 7 million online visits in 2016, the FLP was in a unique position to be the access point for health information and partner in health access navigation issues (Free Library of Philadelphia, [2016](#phn12561-bib-0012){ref-type="ref"}).

Like many urban libraries, the FLP is especially vital in its public service to vulnerable populations, including a large number of homeless patrons. The homeless population often used public libraries as a day shelter or place of refuge, a behavior observed in urban libraries across the nation (Johnson, [2015](#phn12561-bib-0017){ref-type="ref"}). The FLP, in particular, provided a neutral environment that was welcoming and receptive to the public while also providing warmth in the winter, cool temperatures in the summer, public restrooms, free computer and internet access, and open access to books and newspapers. In addition to the physical amenities, the FLP also serves as a social gathering place for those who are homeless, creating a sense of community, with patrons sharing resources and experiences. The landscape of the FLP facilitated its role as a community partner in addressing health care access issues.

To meet the health care access needs of the homeless population in a low‐barrier environment, the authors developed an initiative to bring a nurse into an interprofessional team at the library. A grant‐funded project, entitled Reaching HEALthy, supported the team presence in the FLP. The pilot initiative sought to promote [h]{.ul}ealth care [e]{.ul}xpansion [a]{.ul}cross [l]{.ul}ibraries by addressing the confounding factors prohibiting adequate health care access. Reaching HEALthy was started to connect the volume of homeless people with needs, in a place where they already were, with the resources and access they needed for support.

1.1. Approach and Methods {#phn12561-sec-0006}
-------------------------

To address the health care access inequity for homeless persons in Philadelphia, the interprofessional model utilized three professions: nursing (registered nurse), social work (clinical social worker), and library science (a librarian or information specialist). The goal of the team was to connect the public with information and awareness of low or no‐cost health resources. The team of professionals operated under a patron‐centered interprofessional model (See Figure [1](#phn12561-fig-0001){ref-type="fig"}). The model informed the pilot project and was based upon patient‐centered interprofessional participation. This model focuses on interaction and participation between patron and professional (external participation) and participation within the interprofessional team (internal participation). The cornerstones of such participation are communication, cooperation, coordination, and working climate between patient and professional (Korner & Wirtz, [2013](#phn12561-bib-0019){ref-type="ref"}). With the library as the working climate, when the patron initiated interaction with one of the three professionals, they coordinated services and support, cooperated to meet patron needs, and communicated with each other and the patron. Each lent a different perspective to contribute to this patron‐centered interprofessional model.

![The model of patron‐centered interprofessional participation in the library \[Color figure can be viewed at [wileyonlinelibrary.com](http://www.wileyonlinelibrary.com)\]](PHN-36-172-g001){#phn12561-fig-0001}

Librarians are the experts in searching for information and sources to support literacy. They assist in building and supporting traditional reading English proficiency, job skills and literacy skills, such as numeracy, digital, and culinary literacy. Librarians play a crucial role in supporting health‐promoting behaviors and bolstering patron literacy. Low literacy is associated with numerous adverse health outcomes (Berkman, Sheridan, Donahue, Halpern, & Crotty, [2011](#phn12561-bib-0005){ref-type="ref"}). Because of their skill in addressing literateness and the link between literacy and health, librarians are well positioned to serve as health partners.

The social work role was a full‐time position, provided by a partnership with the City\'s Department of Behavioral Health. The social worker contributed knowledge and experience in managing complex social issues, such as housing status, food insecurity, social relationships, identification documents, mental health, and much more. As social workers, their unique focus on mental health literacy, that is, the belief and knowledge surrounding the recognition, management, and prevention of mental health disorders, were especially suited for the many library patrons dealing with mental health issues (Mendenhall & Frauenholtz, [2013](#phn12561-bib-0022){ref-type="ref"}). The presence of social workers in a community setting has a positive effect on those who are transitioning from different care settings, a common occurrence among the library patron population (Barber, Kogan, Riffenburgh, & Enguidanos, [2015](#phn12561-bib-0004){ref-type="ref"}). The social worker\'s ability to maintain a safe and open environment was essential to building rapport with patrons.

The registered nurse, provided by and grant supported by a large local academic nursing institution, practiced within the scope of community‐based nursing and couples his/her knowledge of disease prevention and health promotion with triage skills to address health and disease issues. Physical assessment skills allowed the nurse to address whether health concerns should be addressed in an ambulatory or emergency care setting. The health education expertise that the registered nurse provided enabled patrons to improve their health literacy and feelings of self‐efficacy, both shown to improve health outcomes (Adams, [2010](#phn12561-bib-0001){ref-type="ref"}; Lee, Lee, & Moon, [2016](#phn12561-bib-0020){ref-type="ref"}).

1.2. Intervention {#phn12561-sec-0007}
-----------------

Addressing the complex needs of the large homeless population at the library involved the interprofessional team delivering services. The social worker and registered nurse were on site at the library from 9 a.m. to 5 p.m., Monday to Friday, while a librarian was on site during all library hours of operation, 9 a.m.--9 p.m., Monday to Thursday, Friday and Saturday, 9 a.m.--5 p.m., and Sunday 1 p.m.--5 p.m. On these days, the social worker and the nurse would walk around the library to engage patrons who expressed social or health needs. When encountering patrons on these walking "rounds," the nurse or social worker initiated a brief intake session to assess needs. Patron engagement often took the form of an informal conversation in the library\'s public spaces or at a desk in a private staff‐only area. While performing their daily duties at departmental desks, if a librarian encountered a patron whose needs were beyond their scope of expertise, they would consult with the registered nurse and the social worker to address those needs. Referrals to health care agencies or other community resources were made for patrons who expressed the need.

If necessary, the professional who first contacted the patron would consult with other team members to discuss needs and facilitate connection, that is, complete an internal "warm" transfer. The warm transfer consisted of either walking the patron over to one of the professionals in the building or calling via telephone. When warranted, a referral to external health or social service agency was made. These external community agency referrals included community health clinics, mental health providers, drug addiction rehabilitation facilities, free shower and laundry facilities, temporary shelters, meal sites, and housing agencies.

The referral process entailed confirming an available day and time, arranging transportation, calling and making appointments, sharing expectations of the appointment, and setting up a chance for a follow‐up in person or via telephone. Referral methods varied from case to case. For example, transportation could mean either obtaining a cab voucher or providing public transportation tokens, while calling and making an appointment could mean making a 15‐min appointment at a specific time or setting a timeframe within which a patron would be seen.

To track the completion of a referral, the registered nurse and social worker would follow up at least once a week either in person at the library, or through the phone. If patrons could not be contacted, the team would contact the referred agency directly in person or via phone to confirm the attendance of patrons with signed authorizations to disclose. This completion of a referral and confirmed access to the referred resource would be referenced as referral retention. Referral retention rate refers to the percentage of referrals that patrons completed and acted upon, for example, arrived at a scheduled appointment or met with a supportive housing agency, compared to total referrals made.

The information collection protocol was reviewed and approved by exemption by the Institutional Review Board of the academic nursing institution. Patron information was kept private and confidential. Community agencies and interprofessional team members did not share details of the actual appointment or meeting unless the patron opted to fill an authorization form to disclose health information.

2. RESULTS {#phn12561-sec-0008}
==========

The interprofessional care team jointly completed 470 visits, which included repeat visits from previously seen patrons. Table [1](#phn12561-tbl-0001){ref-type="table"} shows some of the characteristics that were collected during these encounters. After accounting for repeat patrons, the team documented 358 unique patron engagements over a 9‐month period. The team documented the number of referrals and the type of referral, that is, external, internal, or both, with referrals categorized by housing status.

###### 

Characteristics of the population served

  Variable[a](#phn12561-note-0002){ref-type="fn"}              *N*   \%[b](#phn12561-note-0003){ref-type="fn"}
  ------------------------------------------------------------ ----- -------------------------------------------
  Insurance status                                                   
  Uninsured                                                    125   35
  Insured                                                      233   65
  Housing status                                                     
  Stably house                                                 260   72
  Unstable housing in the past year                            93    26
  Incarceration involvement                                          
  No interaction with a correction facility in the past year   338   94
  Interaction with correction facility in the past year        20    6
  Nativity status                                                    
  U.S. born                                                    351   98
  Immigrant                                                    7     2

This table describes the characteristics of the vulnerable population individuals who utilized the services of the interprofessional model (*N* = 358).

Self‐identified information.

Categories are not mutually exclusive, so percentages may not add up to 100.

John Wiley & Sons, Ltd

Of those 358 engagements with nonrepeat patrons, 193 patrons (44%), received referrals to another in‐library professional and different health and social service agencies. The remaining 165 patrons (46%) either left before a referral was possible or declined the referral. Of the 193 patrons who were referred, 158 (82%) received referrals to external community health or social service organizations, 20 (10%) patrons were referred internally to other in‐library professionals, and 15 (8%) patrons received both an internal and subsequent external referral. Of those 158 external referrals, 89 patrons (56%) identified as homeless or unstably housed while 69 patrons (44%) identified as stably housed. Of the 20 patrons who were referred within the library, eight (40%) identified as stably housed, while 12 (60%) identified as unstably housed or homeless. Of the 15 patrons who received both an internal transfer and a proceeding referral to an external community resource, four (27%) patrons identified as stably housed, while 11 (73%) identified as unstably housed. Table [2](#phn12561-tbl-0002){ref-type="table"} displays this breakdown of the type of referrals.

###### 

Referral and referral retention rates

  Intervention level                       *N*   Completed referrals   Referral retention rate (%)
  ---------------------------------------- ----- --------------------- -----------------------------
  Total external referrals                 158   90                    57
  Stably housed                            69    13                    19
  Unstably housed                          89    77                    87
  Total internal referrals                 20    17                    85
  Stably housed                            8     6                     75
  Unstably housed                          12    11                    92
  Total internal and subsequent external   15    15                    100
  Stably housed                            4     4                     100
  Unstably housed                          11    11                    100
  Total                                    193   122                   63

This table exhibits the number of people that completed internal referrals, external referrals, or both (*N* = 193).

John Wiley & Sons, Ltd

Of those patrons who received only external referrals, 57% (90 patrons) completed the external referral. When broken down into self‐identified categories of stably housed and unstably housed, the referral retention rate for those who were unstably housed was 87% (77 patrons) while the referral retention rate for those who were stably housed was 19% (13 patrons). Of those who received only internal referrals, the total referral retention rate was 85% (17 patrons). When split into housing status categories, 92% (11 patrons) of those unstably housed completed the internal referral while 75% (six patrons) of those who identified as stably housed completed the internal referral. For the patrons that received an internal and subsequent external referral, there was a 100% (15 patrons) referral retention rate for patrons who identified as stably housed and unstably housed or homeless.

Table [2](#phn12561-tbl-0002){ref-type="table"} demonstrates the type of referrals made and the concordant referral retention rate for each housing category of patrons. The table shows that the referral retention rate is consistently greater than 87% for those who identified as unstably housed. The referral retention for those who are unstably housed rate is equal to or higher when compared to the referral retention rate for those who are stably housed. The highest rate (100%) was found among those who were referred both internally and then externally.

2.1. Needs for future study {#phn12561-sec-0009}
---------------------------

These programmatic outcomes are limited because the patron\'s referral experience was not captured and evaluated. Similarly, the likelihood with which they would return or send others to the referred agency was not recorded. Other predictors of the quality of these referrals, such as self‐reported health status, number of previous primary care visits, sociodemographic information, and experience with previous health care providers, were not assessed.

It is also difficult to control for other variables that could have exacerbated or alleviated the difficulty with which the patron completed the referral. These confounding variables include assessments of the social support structure and previous engagement with the health care system. Further, the team was unable to collect pre‐intervention data, as most participants were unwilling to participate due to lack of relationship development. Future studies should consider the inclusion and analysis of pre‐intervention data and measures of patron and professional experience with the patron‐centered interprofessional model.

2.2. Discussion and implications {#phn12561-sec-0010}
--------------------------------

The homeless population is at risk for missing appointments, not receiving adequate outpatient care, utilizing the emergency room at high rates and having frequently no‐show rates (Chang, Sewell, & Day, [2015](#phn12561-bib-0006){ref-type="ref"}; Hwang, Weaver, Aubry, & Hoch, [2011](#phn12561-bib-0014){ref-type="ref"}; Hwang, Wilkins, et al., [2011](#phn12561-bib-0015){ref-type="ref"}; Williamson, Ellis, Wilson, Mcqueenie, & Mcconnachie, [2017](#phn12561-bib-0028){ref-type="ref"}). These missed appointments and no‐shows cost a significant amount to clinics and other health care facilities (Kheirkhah, Feng, Travis, Tavakoli‐Tabasi, & Sharafkhaneh, [2015](#phn12561-bib-0018){ref-type="ref"}). The consistently higher referral retention rate with the internal and subsequent external referral, when compared to referral retention rate of those stably housed, this pilot project provides some evidence to support that having multiple professions co‐located in one accessible place may decrease the number of no‐show appointments and increase the use of community and health resources.

This model has financial implications for public health, with the potential to reduce no‐show costs and reduce the burden of high emergency room utilization. Financial analysis of these effects has not been included in this study. The high referral retention rate suggests that an interprofessional care team may play a part to facilitate referral follow‐ups, encourage primary care use over emergency room use, and to promote earlier ambulatory visits to manage chronic physical and mental health diseases.

The reason for the high referral retention rate was not investigated. However, potential explanations may be found in the strengths of the interprofessional model. Each profession\'s unique background allows for (1) a more comprehensive range of referral resources, (2) greater accountability, and (3) a broader network with which the patron could build rapport. Further research and more focused data analysis are necessary to understand the relationship of increased referral retention rate and the implementation of the interprofessional model (Franklin, Bernhardt, Lopez, Long‐Middleton, & Davis, [2015](#phn12561-bib-0011){ref-type="ref"}).

Although the rationale behind the high referral retention rate was not explicitly researched, the co‐location of services in the library setting was pivotal to the success of the model. The free and public nature of the library situates itself as a critical community access point. Furthermore, its reputation as a neutral resource‐filled space and its centrally convenient location makes it an anchor point, both physically and socially. This present paper creates further opportunity to bolster the efficacy of place‐based health care delivery (Dankawa‐Mullan & Perez‐Stable, [2016](#phn12561-bib-0008){ref-type="ref"}).

The success of its outcomes is supported by reports of positive health outcomes with interprofessional teamwork, especially in the management of chronic diseases (Franklin et al., [2015](#phn12561-bib-0011){ref-type="ref"}; Morgan, Pullon, & McKinlay, [2015](#phn12561-bib-0024){ref-type="ref"}). The open communication between the three professions allowed for sharing of comprehensive information. This information sharing allowed the professionals to navigate the patron\'s complex needs and subsequently complete the referrals, which might otherwise be missed by a single professional. The 100% referral retention rate for internal and subsequent external referrals speaks to the potential impact of the increased support provided by the interprofessional model. This pilot project lays the groundwork for further work surrounding the possible effect interprofessional teams may have on patient outcomes and behavior.

3. CONCLUSION {#phn12561-sec-0011}
=============

The pilot intervention and preliminary results of an increased retention referral rate demonstrate the opportunity to integrate creativity and collaboration when implementing methods to help patrons gain entry into and remain in the continuum of care. In a time where determinants of access to care are so numerous and variant, this pilot suggests that the use of multiple professionals across disciplines allows for the sharing of unique perspectives that can address these manifold barriers. Future interventions should consider innovative interprofessional models in addressing traditional health care access problems for vulnerable populations such as the homeless.
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